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Introduction 
Iowa Care for Yourself (CFY) WISEWOMAN (Well-Integrated Screening and Evaluation 
for Women Across the Nation) is a public health program of the Iowa Department of 
Public Health, which provides cardiovascular disease (CVD) screening (focusing on 
hypertension control) integrated with the Iowa Breast and Cervical Cancer Early 
Detection Program (IA NBCCEDP) funded by the Centers for Disease Control and 
Prevention (CDC). Participants receive cardiovascular screening together with breast 
and cervical cancer screening.  

WISEWOMAN extends the BCCEDP with additional preventive health services: 

 Heart disease and stroke risk factor screening, which includes blood pressure 
(two measurements at each screening visit), cholesterol, glucose, weight, height, 
hip and waist circumference measures, personal history, family medical history, 
and readiness to change assessments. 

 Lifestyle programs that promote heart-healthy eating and physical activity. 

 Links for participants to free or low-cost community-based nutrition, physical 
activity, and tobacco cessation resources. 

 Follow up blood pressure office visit (single follow up visit) for clients found to 
have alert or abnormal value blood pressure measurements at baseline 
screening. 

 

 

 

 

 

 
How and Why Did WISEWOMAN Start? 

 

 

Vision of Iowa CFY WISEWOMAN 

A world where all women can access preventive health services and gain the 
wisdom to improve her health. 

 

Mission of Iowa CFY WISEWOMAN 

Provide low-income, underinsured, or uninsured 40- to 64-year-old women with 
the knowledge, skills, and opportunities to improve their diet, physical activity, 
and other life habits to prevent, delay, or control cardiovascular and other chronic 
diseases, such as diabetes and cancers. 
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Heart disease, stroke, cancer, and diabetes account for about two-thirds of all deaths in 
the United States.  Many studies have shown that we can lower people’s risk for illness 
and death from these chronic diseases by reducing risk factors such as high blood 
pressure, high cholesterol, obesity, poor diet, sedentary lifestyle, and smoking.  
However, screening, behavioral interventions, and any necessary treatment services for 
these risk factors are often beyond the reach of underinsured and uninsured women, as 
according to the Department of Health and Human Services Region VII Status of 
Women in Iowa 13.9% of all women are below the federal poverty level and of those 
13.9%, approximately 43% are ages 45 and older.  

To address this unmet need for preventing and detecting heart disease, stroke, and 
their risk factors among uninsured women, WISEWOMAN was authorized as a program 
in 1993 through federal legislative supplement to the law that established The Centers 
for Disease Control and Prevention’s (CDC) Nation Breast and Cervical Cancer Early 
Detection Program (NBCCEDP). 

In 1995, CDC launched the first WISEWOMAN demonstration projects in three states:  
Massachusetts, Arizona, and North Carolina. In 2001, Congress authorized 
WISEWOMAN to expand to 15 states, including Iowa. Today, Iowa continues as one of 
21-funded programs in 20 states, including two tribal organizations in Alaska. 
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The Care for Yourself – WISEWOMAN Program endorses the health care standards of 
participant confidentiality. These standards apply to all individuals and agencies 
representing or working in any capacity with the Care for Yourself (CFY) Program. Any 
information gathered will be used only for program purposes and no participant will be 
identified by name without written permission.  

Confidentiality is both an ethical and legal responsibility. State and federal courts uphold 
the common patient confidentiality standards such as the American Medical Association 
(AMA) ‘Code of Ethics.’ Divulging medical information (verbal, written, phone, fax, 
electronic, etc.) to a third party without appropriate consent from a participant is 
considered a breach of confidentiality whether intentional or unintentional.  

All participant records and identifying information must be secured in a manner 
accessible only by CFY Program staff. This includes but is not limited to locking files, 
providing a private area for verbal communication with participants (face-to-face or by 
telephone) and a method for securing participant information. 

The Iowa Department of Public Health, CFY Program has federal exemption related to 
HIPAA (Health Insurance Portability and Accountability Act), the federal law that 
protects personal medical information and recognizes the rights to relevant medical 
information of family caregivers and others directly involved in providing or paying for 
care. Therefore, participant program related medical information (e.g. program related 
data requirements) allow for accessibility of participant information related with this 
IDPH-CFY Program and its data requirements.  

 

 

  

 



 

WISEWOMAN Pharmacist Manual July 2017                                                        pg. 6 

 

 

 

 

Eligibility 

As of July 1, 2014 the Care for Yourself - WISEWOMEN Program Screening Program 

serves the following: 

 Women* ages 40 to 64 years. 

 Have incomes of up to 250% of Federal Poverty Level (FPL). 

o No proof of income is required. 

 Are uninsured or underinsured. 

o Insurance does not cover these services. 

o Unable to pay a co-payment or have a high deductible. 

o No Medicaid or Medicare Part B coverage. 

 Must reside in Iowa (Iowa CFY WISEWOMAN Program). 

o In the case where a non-Iowa resident is enrolled in CFY WISEWOMAN 

Program and uses a non-Iowa health care provider, services will not be 

reimbursed. The surrounding states of Nebraska, South Dakota, 

Minnesota, Wisconsin, Illinois, and Missouri all have the National Breast 

and Cervical Cancer Early Detection Program integrated with 

WISEWOMAN available to their residents. 

 Must be a Breast and Cervical Cancer Early Detection Program (BCCEDP) 

participant enrolled for integrated CFY program services (breast cancer 

screening and/or cervical cancer screening combined clinical office visit with 

WISEWOMAN screening services). 

*Transgender men and women may be eligible. 

Enrollment 

WISEWOMAN Regional Program Care Coordinators (RPCCs) are solely responsible for 

enrolling participants in the WISEWOMAN Program and referring to program services 

such as Medication Therapy Management. 

Persons identified by pharmacy staff who may be eligible for the WISEWOMAN 

Program may be referred to local RPCC for additional program information. 
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The purpose of the Medication Therapy Management Program is to provide 
pharmacist support for WISEWOMAN participants with newly diagnosed or previously 
diagnosed, uncontrolled hypertension with prescribed medication. This support will 
address medication adherence and hypertension control. 

Pharmacist MTM Program Requirements 

A pharmacist working with the WISEWOMAN MTM Program is expected to complete 
the following activities as per the collaborative agreement signed by your facility:  

Participant Services 

 Initial MTM visit at the pharmacy 

 First follow-up phone calls within 2 weeks of initial MTM visit 

 Second follow-up phone call 4-6 weeks after first phone call 

 Final MTM visit at pharmacy. 
 
Data Collection 

 Participant Tracking Form 

 DRAW Tool (Initial visit and Final visit) 

 Blood Pressure Measurements (Initial visit and Final visit) 
 
Billing  

 Accept Medicare Part B reimbursement rates 

 Submit reimbursement claims as instructed 

 Do not bill participant for MTM services 
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MTM Participant Referral 
Regional Program Care Coordinators (RPCCs) will refer participants with hypertension, 
high cholesterol, and/or diabetes on medication to the MTM program. RPCCs will: 

 Complete the referral section of the participant tracking form  

 Secure complete medication list from health care provider 

 Fax or email form to pharmacy, as determined by regional team 
 
Pharmacists will contact participant to schedule MTM appointments. 
 
Initial MTM Visit (up to 60 minutes) 
Participants will be scheduled for the initial MTM visit at the pharmacy. Participants 
must bring all prescriptions, over-the-counter (OTC) medication, vitamins and 
supplements currently taken.  
 
Pharmacists will: 

 Complete a comprehensive medication review – physician’s list vs. participant 
medications 

 Develop a complete medication list for records and for participant 

 Complete the DRAW tool (See Appendix B) 

 Discuss with participant: 
o Difficulties in taking the medication 
o Potential interactions between medication 
o Potential side effects 
o Any allergies 
o Refilling process 
o Possible low cost medication options 
o Importance of and barriers to medication adherence 
o Lifestyle choices influencing hypertension 

 Develop medication adherence and lifestyle goals with participant’s input 

 
Participants will be provided:  

 One 7-day, 28 compartment medication box 

 Blood pressure readings 

 Complete medication list with recommendations and goals set with the 

pharmacist 
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If the participant is also involved in the home blood pressure monitoring program, the 

pharmacist may review the proper technique for taking a blood pressure with the 

participant. 

Pharmacist may contact the participant’s health care provider as necessary. 

The pharmacist will fax or email the completed DRAW tool, medication list, and 

participant tracking form to the RPCC.  

Two Follow-up MTM Phone Calls (up to 30 minutes each) 

Pharmacist will follow-up via phone with participant. This phone call will allow 

pharmacist to: 

 Reinforce medication adherence and usage information 

 Review medication and lifestyle goals 

 Answer participant questions 

 

First follow-up call will be within two (2) weeks of the initial pharmacy visit.  A second 

follow-up call will be provided 4-6 weeks after the first phone call. 

 

Final MTM Visit (up to 30 minutes) 
The final MTM visit will be scheduled 12 weeks after the initial MTM visit. The 
pharmacist will: 

 Complete the DRAW Tool (See Appendix B) 

 Review and reinforce medication adherence 

 Review lifestyle goals 

 Complete blood pressure measurements 
 
The pharmacist will fax and email the completed DRAW Tool and participant tracking 
form to the RPCC for the participant’s record.  

 
See Appendix A for the Medication Therapy Management Flow Chart.  
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The Participant Tracking Form is the referral and tracking form used for all 

WISEWOMAN MTM participants. This form will collect participant information, dates 

and times of appointments, health coaching goals, blood pressure (BP) 

measurements, MTM goals, notes regarding participant visits and calls, and 

pharmacist-to-health care provider discussion notes. 

This form will act as an on-going record for each participant to be shared with the 

RPCC and the pharmacist. A copy of the forms will be kept in participant file with the 

RPCC and the pharmacist.  Once the form is completed, the RPCC will provide a copy 

to the Intervention and Community Resources Coordinator for use in program tracking, 

data collection and analysis. 

See Appendix C for Participant Tracking Form. 

 

 

 

 

 

 

 

 

 

  

 



 

WISEWOMAN Pharmacist Manual July 2017                                                        pg. 11 

 

 

 

 

 

Compensation  

In signing the Pharmacist Cooperative Agreement, pharmacies agree to accept 

compensation not to exceed the Medicare Part B rate.  

Federal law requires that reimbursement with federal funds may not exceed Iowa 

Medicare Part B rates. Medicare and Iowa WISEWOMAN Program reimbursement 

rates are updated annually. A woman enrolled in the WISEWOMAN MTM Program 

should not be billed for any MTM services provided. 

 See the table below for CPT codes and the allowable reimbursements for the each 

MTM participant encounter. 

Participant Encounter 
 

Description 

Initial MTM Pharmacist Visit 
(maximum one hour) 
 

CPT Codes 99605 ($45) and 
up to three 99607 ($10) 
Maximum reimbursement $75 

Follow-up MTM Phone Calls 
(max. 30 minutes each) 
 

CPT codes 99606 ($20) and up to  
one 99607 ($10) 
Maximum reimbursement $30 

Final MTM Visit 
(max. 30 minutes) 
 

CPT codes 99606 ($20) and up to 
one additional 99607 ($10) 
Maximum reimbursement $30 

 

Billing 

The Care for Yourself WISEWOMAN Program contracts with Medical Billing Services 

(MBS), dba Iowa Screening Programs to process claims and reimburse health care 

providers. 

Medical Billing Services 
Attn: Iowa Screening Programs 

500 East Court Avenue 
Suite 305 

Des Moines, IA 50309-2057 
 

Questions related about claims can be directed to 515-237-3974. 
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State of Iowa WISEWOMAN Program Contacts 
 
Lori Byrd  
Iowa Department of Public Health – WISEWOMAN Program 
Intervention and Community Resources Coordinator  
515-281-7709 
lori.byrd@idph.iowa.gov 
 
 
Sonya Loynachan 
Iowa Department of Public Health – WISEWOMAN Program 
Program Manager 
515-725-0693 
sonya.loynachan@idph.iowa.gov 
 
 
  

 

mailto:lori.byrd@idph.iowa.gov
mailto:sonya.loynachan@idph.iowa.gov
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Due to federal funding rules WISEWOMAN program funds cannot be used for treatment, 
including medication. Therefore, State/Tribal programs must develop a system to ensure access 
to free or low-cost medications for women who require this augmentation to lifestyle behavior 
changes. 

Minimum data elements related to medication access for women with alert screening values 

must be collected and submitted to CDC. 

A list of potential resources follows: 

SafeNetRx 

safenetrx.org 

The Iowa Drug Donation Repository 

Iowa is one of the few states in the country that has a drug donation repository to provide short-

term pharmaceutical assistance to low income and under-or uninsured patients. The Iowa Drug 

Donation Repository, managed by the SafeNetRXis not intended to supplant state or federal 

programs but to serve patients who need short-term assistance, such as an insured patient who 

cannot afford a drug co-pay or a senior who has reached the Medicare Assistance coverage 

gap.   

 

The Repository accepts medical supplies and non-controlled medications that have an 

expiration date greater than six months from the date of the donation, are contained in original 

sealed or unit-dose tamper-evident packaging, and do not require refrigeration. 

Iowans at or below 200% of the federal poverty level who are uninsured or underinsured are 

eligible to receive medication and supplies from the Iowa Drug Donation Repository if their 

health care providers request assistance on behalf of their eligible patients.  The requested 

medications are then distributed through participating medical facilities and pharmacies. Over 

220 medical facilities across Iowa, including community health centers, rural health clinics, free 

clinics, physicians’ clinics, hospitals and pharmacies partner with the Repository help meet the 

pharmaceutical needs of their eligible patients. 

If you would like to donate medications or sign up your medical facility to dispense donated 

medications and supplies, please contact IPDC at (515) 327- 5405 or you may visit the web site 

at www.iowapdc.org.    

 

State Pharmaceutical Assistance Programs 

https://www.medicare.gov/pharmaceutical-assistance-program/state-programs.aspx 

It identifies states that have programs to provide pharmaceutical coverage or assistance, 

primarily to low-income older people or people with disabilities who do not qualify for Medicaid. 

 

 

 

file:///C:/Users/lbyrd/Downloads/safenetrx.org
https://www.medicare.gov/pharmaceutical-assistance-program/state-programs.aspx
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340B Drug Discount Program 

http://www.hrsa.gov/opa/eligibilityandregistration/index.html 

This website is a Health Resources and Services Administration program that gives certain 

Federally-funded grantees access to low-cost pharmaceutical drugs. 

 

Goodrx 

http://www.goodrx.com 

The website compares the prices of pharmaceutical drugs available at local pharmacies. 

 

The Partnership for Prescription Assistance 

https://www.pparx.org/ 

The Partnership for Prescription Assistance helps qualifying patients without prescription drug 

coverage receive the medicines they need for free or nearly free. The partnership strives to 

increase awareness of patient assistance programs and boost enrollment of those who are 

eligible. They offer a single point of access to more than 475 public and private programs, 

including nearly 200 offered by biopharmaceutical companies. 

 

Rx Assist 

www.rxassist.org 

A Web site developed by Volunteers in Health Care, a program of the Robert Wood Johnson 

Foundation, to provide health care practitioners with information on how to access programs 

that offer a limited supply of free or low-cost medications. 

 

Rx Hope 

https://www.rxhope.com/ 

A free program that helps physician’s offices apply for, obtain, and track requests for no-cost 

medications offered by Federal, State, and charitable organizations. 

 

 

NOTE:  Links to non-Federal organizations in this document are provided solely as a courtesy to 

health care providers and agencies. These links do not constitute endorsements of these 

organizations or their programs by CDC or the Federal government, CDC nor the state program 

is responsible for the content of the individual organizations’ Web pages found at these links.  

http://www.hrsa.gov/opa/eligibilityandregistration/index.html
http://www.goodrx.com/
https://www.pparx.org/
file:///C:/Users/lbyrd/Downloads/www.rxassist.org
https://www.rxhope.com/
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Medication Therapy Management Flow Chart 
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DRAW Tool 
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